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TARSAL tunnel syndrome is the pedal equivalent of carpal tunnel syndrome. The
common aetiology of a tunnel syndrome is the compression of a nerve as it passes
throughaninextensiblecompartment. Thenerveinvolved istheposteriortribial asit
passes deep to the flexor rectinaculum, postero-inferior tothemedialmalleolus. The
nerve divides to form the medial plantar, lateral plantar and calcaneal branches
which together supply the small muscles of the sole of the foot and cutaneous
sensation over the toes (Figure). Patients present with pain or paraesthesia over the
distribution of one or more ofthe branches ofthe posterior tribial nerve. Diagnosis
may be confirmed by nerve conduction studies in which prolonged conduction
latencies can be demonstrated. It is a rare condition, often missed clinically or
mistaken for other more common conditions e.g., plantar fasciitis or interdigital
neuroma.
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POSTERIOR TIBIAL
"O'.CASE REPORT
A fifteen year old girl presented with a two week history oftingling over the heel
and lateral aspect of the sole of the foot corresponding to the distribution of the
lateral plantar and calcaneal branches ofthe posterior tibial nerve. At the same time
she had noticed a swelling below and behind the right medial malleolus.
Examination revealed paraesthesia over the cutaneous distribution of the lateral
plantar and calcaneal nerves, but the medial plantar nerve was uninvolved. A small
round cystic swelling, approximately 2 cms in diameter, was palpable postero-
inferior to the medial malleolus. It was fixed deeply but not to the skin. A diagnosis
of tarsal tunnel syndrome due to ganglion was made.
Treatment was bysurgical decompression. Anincision was made over theswelling
and the flexorretinaculum divided. Thetibial nerve was obviously stretched across a
large ganglion arising from the synovial sheath around the tendon of flexor
digitorum longus. The ganglion was excised and the nerve was seen to be free from
tension. The flexor retinaculum was not included in the closure.
There was some relief of symptoms immediately after operation, with full
recovery of sensation within five weeks.
COMMENT
Tarsal tunnel syndrome has been sporadically reported throughout the literature
and its aetiology is diverse. The most commonly reported aetiological factors in the
literature are trauma, post-traumatic fibrosis, deformity of the foot, local venous
distension, tenosynovitis, rheumatoid arthritis, and a variety of anomalies of the
muscles and tendons which pass through the tarsal tunnel. However, about 25 per
cent of cases are idiopathic.'
Tarsal tunnel syndrome secondary to space occupying lesions is quite rare, and a
review ofthe literature has revealed only five previous cases where a ganglion in the
tarsal tunnel has been the aetiological agent.'-5
Conservative treatment may beattempted initially by elimination or correction of
the cause e.g., elastic stockings for venous engorgement, corrective footwear for
deformity of the feet and local steroid injections for tenosynovitis. However,
conservative measures aregenerally unsuccessful and surgical intervention is usually
undertaken with good results.
All reported cases to date of tarsal tunnel due to a ganglion'-5 including the one
reported by the author have responded successfully to surgical decompression.
SUMMARY
A case is presented oftarsal tunnel syndrome due tocompression oftheposterior
tibial nerveby aganglion as itpassesdeep tothe flexor retinaculum ofthe foot. This
was successfully treated by decompression and excision ofthe ganglion.
I would like to acknowledge Mr. J. R. Nixon, FRCS and Mr. J. W. Calderwood, FRCS for their help
with this case.
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